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Abstract:

Globally, breast cancer is second most common cancer. IJMNHS
Breast cancer is the most common cancer in women. It is the second phecepted 25 October 202
cause of cancer-related mortality in women in high-resource income DO 10.5281/zenodo.5699520
regions after lung cancer, and the most common cause of cancer-
related deaths in women in low and middle-resource income
regions. The leading cause of malignancy-related mortality among
Nigerian women is breast cancer. In Southwestern Nigeria, women
typically present with advanced stages of the illness, making the
survival rate very low (48%). The aim of this study was to explore
the women'’s health-seeking behavior from their perspective. This
research was a qualitative study guided by a constructivist
naturalistic  orientation to knowledge development. The
methodological approach adopted for the study was the interpretive
description (ID). The study participants were thirty women with
advanced stages of breast, defined as stages IIl and IV. The study
setting was a large, tertiary, and referral hospital in Southwestern
Nigeria. Data were collected through one-on-one, semi-structured
audio-recorded, interviews guided by open-ended questions and
from a demographic information form individual participant
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completed in advance. Data analysis of interview transcripts were
inductive. Descriptive statistics were used to illustrate the study
participants’ characteristics. Findings revealed the study
participants’ health-seeking behaviors and the factors the women
believe influence their health-seeking activities. Methodologically,
this study advances the use of a qualitative approach to inquiry in
seeking to explore and understand the health-seeking behaviors of
women with advanced breast cancer in Southwestern Nigeria, a
subject on which empirical literature is scarce.
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Introduction

Breast cancer is the fifth cause of global cancer-related death and it is the second cause of
cancer-related mortality after lung cancer in high-resource regions of the world (Ferlay et al.,
2015). In low and middle-resource countries, breast cancer is the leading cause of cancer-
related deaths among women (Ferlay et al., 2015). Both the incidence and mortality rates of
breast cancer have been rising in low and middle-resource income countries (Akarolo-
Anthony, Ogundiran, & Adebamowo, 2010). In low-income countries, projections show that
the incidence of breast cancer will continue to rise because of changes in population
parameters and lifestyles (Porter, 2008). The breast cancer burden in low-middle income
countries is growing, with survival rates much lower than those in high-income nations
(Farmer et al., 2010; Parkin & Fernandez, 2006). Approximately 60% of breast cancer deaths
occur in low-income, and economically developing countries (Jemal, Center, DeSantis, &
Ward, 2010). In low-income countries, women present with the advanced stages of the illness
(Jemal, Center, DeSantis, & Ward, 2010).

In Nigeria, breast cancer is the leading cause of cancer-related mortality among women
(Adesunkanmi et al., 2006; Jedy-Agba et al., 2012; WHO, 2016), with 70-79% of women
presenting with advanced stages, which are stages Il and IV of the illness (Ezeome, 2010;
Jedy-Agba, E., McCormack, Adebamowo, & dos-Santos-Silva, 2016). Research findings
indicated that in low-income countries like Nigeria, women do not typically present until the
illness has reached advanced stages, and delayed treatment represents significant problems
for these women (Adesunkanmi, Lawal, Adelusola, & Durosimi, 2006; Oluwatosin & Oladepo,
2006). Furthermore, in the advanced stages of the illness, conservatory surgery is difficult to
realize (Adesunkanmi et al.,, 2006; Adisa et al., 2011; Azubuike & Celestina, 2015).

In 2012, 27,304 cases of breast cancer, which accounted for 53% of other types of cancer,
were diagnosed in Nigerian women while 13,960 deaths were recorded (GLOBOCAN, 2012;
WHO, 2013). This figure amounted to a 48.9% survival rate. In the Western part of Nigeria,
young women present with an aggressive subtype of breast cancer at the advanced stages of
the illness (Adisa et a., 2012; Ntekim, Nufu, & Campbell, 2009; Pearson, 1963). The stage of
breast cancer at diagnosis is a vital determinant of the illness survival rate; earlier stage
disease presentation has often been associated with a better prognosis than later-stage
disease presentation (Allemani et al., 2015). That is, advanced stage breast cancer has often
been associated with a low survival rate (Ntekim, Nufu, & Campbell, 2009).

Delays in seeking appropriate treatment could result in advanced stage disease presentation.
Presenting with advanced stages of the disease could be due to either patient-related factors
or health system-related factors. Patient-related factors include age, education, economic
status, sociocultural factors, knowledge about breast diseases, and health-seeking behaviors.
Health system-related factors include the healthcare provider’s characteristics, the waiting
time for a cancer diagnosis, and lengthy referral protocols (Roy, Naher, Alam, Hanifa, &
Sarkar, 2015).

Despite this high incidence of and mortality rates from breast cancer in Nigerian women, no
empirical literature was found that explored the health-seeking behaviors of this population.
The study sought to fill this gap in the literature by exploring the health-seeking behaviors
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and reasons why women delay in seeking medical attention and care in the hospital, when
they suspect they might have breast cancer.

Health-seeking Behaviors

Health-seeking behaviors are activities and initiatives in which individuals who perceive
themselves to have health issues engage to resolve their perceived health problems. Health-
seeking behaviors can either lead to a cure for the illness or reduce its effect on the
individual’s life. The measures undertaken are components of the health-seeking process
(Chrisman, 1977). When individuals are ill, they are responsible for taking steps to restore
their health by seeking help from appropriate and competent healthcare providers and return
to full social functioning as soon as possible (Parson, 1951).

Health-seeking behaviors are often influenced by factors such as socioeconomic status,
gender, age; type of illness, the influence of significant others and other social networks, and
the quality of healthcare services (MacKian, 2003). Delays in obtaining proper diagnosis and
care could result in the worsening of symptoms, potentially leading to adverse effects or
outcomes (Afolabi, Daropale, Irinoye, & Adegoke, 2013). For healthcare providers,
understanding the health-seeking behaviors and factors that influence health-seeking
behavior is, therefore, critical, and crucial in providing patient-oriented services (Olenja,
2003).

The Objective of this Paper

The primary objective of this paper is: To present the methodology employed in exploring the
health-seeking behaviors of Southwestern Nigerian women with breast cancer from the
women’s perspectives. The second aim is to share methodological ideas and insights with
other students and researchers.

Research Questions

The study was guided by the following research question: How do women presenting with
the advanced stages of breast cancer in Southwestern Nigeria describe their health-seeking
behaviors?

Material and Methods:

The conceptual framework adopted for the study was the health belief model (HBM), The
health belief model (HBM), a social psychology model proposed by Hochbaum, Rosenstock,
and Kegels (1952). The HBM was developed within the US Public Health Services
(Rosenstock, 1974; Ahmadian & Samah, 2013). The HBM attempts to explain an individual’s
behaviors in seeking to avoid disease, exploring motivation, perception, and the
circumstances confronting the ‘behaving’ individual 131 (Rosenstock, 1974). The originators
of the model believed that individuals’ current situation and circumstances determine their
actions (Rosenstock, 1966).

The methodological approach was the interpretive description (ID). Interpretive description
is a qualitative research approach that can be used to investigate a problem originating from
the practical setting and about which little is known. The findings from an interpretive
description study can be practically used by the nurse and other professional in the applied
professions. The study participants were women presenting with the advanced stages of
breast cancer in a tertiary-university affiliated hospital in Southwestern Nigeria.
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Methodological Approach
Study Design

A qualitative approach was adopted to explore and understand the activities in which
Southwestern Nigerian women with advanced breast cancer engage to restore health or
ameliorate their illness. This approach was chosen because a qualitative research approach
enables the researcher to explore, examine, and describe people, their experiences, and
behaviors in their natural environment (Creswell, 2007; Orb, Eisenhauer, & Wynaden, 2001).
Interpretive description is a qualitative research approach that can be used to investigate a
problem originating from the practical setting and about which little is known. The findings
from an interpretive description study can be practically used by the nurse and other
professionals in the applied professions. Interpretive description (ID), a research
methodology developed by Thorne, Kirkham, and MacDonald-Emes (1997) guided the
collection and analysis of the data. This approach was chosen because little has been
documented about the health-seeking behaviors of women presenting with the advanced
stages of breast cancer in Southwestern Nigeria. As Thorne et al. (1997 p. 173) contends,
“Interpretive description contributes to the understanding of how people experience their
health and illness and what nursing can do to make a difference.” Thus, this research
methodology seems ideal for determining the activities in which Southwestern Nigerian
women who suspect they have breast cancer engage and the meaning of these activities to
these women.

The ID research methodology was developed within the domain of nursing as a feasible
alternative method of generating knowledge grounded in clinical nursing contexts (Thorne et
al, 1997). Interpretive description captures themes and patterns embedded in personal
experiences. The outcomes of ID studies can inform clinical understanding of phenomena
(Thorne, Kirkham, & O'Flynn-Magee, 2004). Interpretive Description aligns with an
interpretive naturalistic orientation, which acknowledges that human experience is both
contextual and constructed (Thorne et al., 1997).

Rather than a specific set of procedures, the ID is a pragmatic approach, which uses a logic
framework in implementing qualitative research techniques (Thorne, 2008). The logic
framework is based on the reasoning applied at each decision-making point in the research
process (Thorne, 2008). Beginning with the research question and proceeding through all the
phases of the research study, the quality of the study relies on the goodness of fit between the
research question, and the decisions made in conducting and concluding the study (Thorne,
2008).

Interpretive description is different from other traditional qualitative descriptive
methodologies in that ID researchers look below the surface of clinical issues by exploring the
meanings and the explanations that might be applicable in clinical settings (Thorne et al,,
2004). ID involves an inductive reasoning process that generates findings that are well
grounded within the data (Thorne, 2016).

Setting. The study participants were recruited from the oncology section of a large, urban

tertiary, and university-affiliated hospital in Southwestern Nigeria. The hospital is a referral
center for the whole country and West-African Sub-region. In the hospital, patients referred
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from hospitals near and far usually receive comprehensive, and specialist assessment,
diagnosis, quality treatment, and care of breast cancer and other illnesses. Data were
collected at the oncology section of this hospital.

The study population. The population for the study was women presenting with the
advanced stages of breast cancer in Southwestern Nigeria. This part of Nigeria is dominated
by the Yoruba ethnic group. Southwestern Nigeria consists of 6 states—Lagos, Oyo, Ogun,
Ondo, Ekiti, and Osun. Southwestern Nigeria is on the Gulf of Guinea beside the bay. The Niger
river forms its northern and eastern boundaries. Much of the region consists of the savanna
and the tropical forests. The people live in large cities and villages.

Sample selection. The purposeful sampling technique was used to select participants for
the study. Purposeful sampling entailed the selection of information-rich participants (Patton,
2014). These participants can provide the researcher with a great deal of information about
the issue under consideration. They must be willing to share this information with the
researcher (Patton, 2014). The information shared by the participants shed light on the
phenomenon under study providing the researcher with critical information and leading to
an in-depth understanding of the issues of central importance in the study (Patton, 2014).
The inclusion criteria for the study were: a) a diagnosis of either stage III or stage IV breast
cancer, b) the ability to communicate in either the English or the Yoruba language or both, c)
being of the female gender, and d) the ability to take part in an interview.

Participant recruitment procedure. A letter of support was requested from the
authorities of the hospital where the data were collected. Ethical approval was obtained from
the University of Saskatchewan, where the researcher is studying. Ethical approval was
sought and obtained from the hospital where the data was collected. Permission to engage in
data collection was obtained from the Chairman of the Medical Advisory Committee of the
hospital. A letter of introduction and a copy of the ethical approval document were presented
to the director of the oncology section to allow the researcher to gain access to prospective
participants.

Two nurse clinicians at the oncology unit/ward who follow patients with advanced breast
cancer were enlisted to serve as gate-keepers for the study. The researcher interacted with
the gate-keepers before the commencement of the study to specify the characteristics and
features of the study. These individuals were also provided with a reminder information
sheet that described the purpose of the study, the inclusion and exclusion criteria, and other
details. The gatekeepers assisted in recruiting participants in line with the inclusion and
exclusion criteria of the study.

The information sheet was given to the gate-keeper nurses, who helped the other nurses in
recruiting appropriate participants. The researcher’s local phone number was made available
to the gate-keeper nurses, so they could alert the researcher when a potential participant was
identified. After the researcher had been notified about a prospective participant, the
researcher called the research assistant, who reassessed the identified prospective
participant and obtained the informed consent to participate in the study.

An appointment for an interview was scheduled at the consenting participant’s convenience.
The interview took place in a private room, which was previously arranged for the purpose in
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the hospital. Before the interview began, information about the study were reviewed with
each participant. The researcher stressed that the participant was free to change her mind
and not take part in the study, and to do so without penalty.

Sample size. A sample of any size could be used in an ID study. The sample size adopted
depends on the complexity of the issue under consideration. Many studies using this
approach or some variation of it use small sample sizes between “five and thirty participants”
(Thorne, 2016, p. 103). The researcher needs to put forward logical reasoning to justify the
number of study participants, ensuring that the number of participants recruited for the
study will generate credible and beneficial research outcomes (Thorne, 2016). In an ID study,
data collection and analysis take place concurrently.

In the study, 30 participants were involved, a number guided by the saturation principle, also
known as data redundancy. This phenomenon occurs when the researcher begins to hear the
same comments again and again, can anticipate responses to the questions being asked, and
realizes that no new information could enrich the emerging pattern from the data analysis
(Thorne, 2016). At that point, according to Thorne (2016), the researcher understands that
she or he has adequate participants to address the research question.

Data Collection

The goal of data collection in qualitative research is to describe a phenomenon from the
participants’ perspectives, typically through interviews and observation. In data collection,
researchers must keep in mind the focus of the research and be clear about their roles as
researchers (Creswell, 2007). To facilitate a productive interview, rapport must be
established between the interviewer and the interviewee. However, a balance that enables
interaction but also preserves objectivity must be sought and maintained (Smith, Flowers, &
Larkin, 2009). The data collection for the study occurred in two phases: first, each participant
completed a personal demographic form, and second, the researcher conducted an audio-
recorded, face-to-face, one-on-one, semi-structured interviews with study participants. These
interviews were guided by open-ended questions.

Participant demographic form. Each study participant who met the eligibility criteria
and who consented to take part in the study were required to personally complete a
researcher-designed demographic form. The demographic form obtained information on the
participant’s ethnic affiliation, age, educational attainment, yearly income, employment
status, family history of breast cancer, and religious affiliation (Appendix A-1).

Interviews. Each study participant participated in one-on-one, face-to-face, semi-structured
interviews guided by open-ended questions (Appendix B-1). The interviews were conducted
by the researcher. The interview questions and protocol were designed by the researcher
based on the information obtained from the literature review. Broad questions on the
interview guide asked for information on the participant’s breast changes, health-seeking
behaviors, knowledge and perceptions of breast cancer, and significant health-seeking
behavior challenges. The interview protocol was translated into the local language by a
professional Yoruba language translator (Appendix B-2) and then translated back by another
independent translator to ensure consistency with the original meaning.
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The interview protocol was assessed for its suitability to collect the required data by two
senior and experienced breast oncologists who have carried out research studies on breast
cancer in the same context in Nigeria. To ensure the protocol was suitable and adequate to
generate data on the health-seeking behaviors of women with advanced breast cancer, the
protocol was pilot tested by interviewing similar breast cancer patients in the same setting as
the study.

Once the protocol was deemed acceptable, study participants were interviewed in the
language of their choice, either in Yoruba or English language. Questions on the health-
seeking behaviors and factors that influenced their health-seeking behaviors were asked.
Probes were used to encourage the participants to share the details of their experiences. The
interviews were audio-recorded. Towards the end of the interview, a summary of the points
that the participants shared were presented to them by the researcher for clarification. The
duration of each interview ranged from 45-60 minutes, depending on the information the
participants were ready to share.

Field notes were written by the researcher to describe the setting and the environment of the
interview. Non-verbal communication and interactions between each participant and the
researcher were observed and acknowledged. Immediately after the interview, the
researcher documented her thoughts and feelings about the interview. The researcher also
engaged in reflexivity to explore and expose her personal biases (Thorne, 2016), to ensure
that these biases do not negatively influence the study.

Data Analysis

Descriptive statistics (means, median, and simple percentages) were used to analyze and
illustrate the participants’ characteristics. The individual audio-recorded interviews were
transcribed verbatim by the researcher into a Microsoft Word document. The researcher
transcribed the interviews while listening to the audio recordings and made necessary
corrections. The data were cleaned by removing all the data that could identify an informant
or any third party whose name was mentioned during the interview and replacing them with
initials. The transcribed interviews in the Yoruba language were translated into the English
language by the researcher. The translations were back-translated by another independent
translator, who signed the confidentiality agreement, to ensure that the original meaning of
the interviews was maintained. Individual participants’ files were uploaded into NVivo, 12
software (QSR, International, 2018). The software was used to facilitate and organize the
initial phase of analyzing the data into nodes.

Data analysis was inductive. Inductive data analysis entailed starting the data analysis
process with immersion in the details and unique properties of the inquiry (Patton, 2014). It
also involved knowing particular cases intimately, abstracting relevant common themes from
these individual cases, and discovering central themes, patterns, and relationships (Thorne et
al,, 1997).

Reflexivity. The researcher engaged in reflexivity, by exploring and paying attention to
whatever emerged, to produce usable knowledge (Thorne et al, 1997). By engaging in
reflexivity, the researcher brought to the surface, acknowledges, and reflects upon her ideas,
which might influence the design and implementation of the study (Thorne, 2016).
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Ethical Consideration

The core principles that express the value of human dignity as laid down in the Tri-Council
Policy Statement (TCPS-2, 2014) and the principles of research ethics in Africa (Kruger,
Ndebele, & Horn, 2014), guided the conduct of the study. Ethical issues were addressed
before, during, and after the study. Human subject research ethics approval was obtained
from the University of Saskatchewan Research Ethics Review Board before starting the study.
To enter the research environment and collect data for the study, ethical approval was
obtained from the Joint Ethics Committee of the university and hospital where data were
collected. Operational approval was obtained from the Chairman of the Medical Advisory
Committee (CMAC) of the hospital.

Study prospective participants were fully informed of their rights as study participants. To
safe guard against a possible power imbalance between the researcher, the gate-keeper
nurses, and the study participants, a neutral person was employed as a research assistant, to
obtain participants’ informed consent to take part in the study. The research assistant, who
was especially hired for this purpose, obtained informed consent from each participant. The
written consent outlined the purpose of the study, the procedures to be followed, and
potential benefits. Also, included in the consent form were information on data handling and
storage, confidentiality, the right to withdraw consent to participate in the study at any time if
the participant so wishes without any penalty, the right to answer only the questions the
participant was comfortable with, permission to make an audio-recording of interview and
for note-taking during the interview, ethics approval number, contact information of research
supervisors, and that of the ethics board were given to each study participant. To ensure
confidentiality, the participants’ names did not appear on the demographic form and
interview transcripts. Codes were used instead.

Rigor

Rigor in qualitative research refers to the truth value or trustworthiness of the study findings
(Lincoln & Guba, 1985). Lincoln and Guba (1985) proposed four criteria for judging the
integrity of the finding from a naturalistic inquiry: “credibility, applicability, consistency, and
confirmability” (Lincoln & Guba, 1985, p. 290). Credibility is the extent to which the
interpretations of the data are consistent with the ideas and meanings of the study
participants. To guarantee that the results are credible, and to ensure that the findings and
interpretations are those of the study participants, the researcher engaged in reflexivity as
noted above. During and after the interview, the researcher asked for clarification of the
participants’ shared experiences to ensure that the points being shared were accurately
understood. As the data analysis progressed, the initial interpretations of the findings were
discussed with the study participants to clarify if they resonated with their experiences.
Consistency involves the stability of the research procedures. Creating a detailed audit trail
will enable another researcher to follow the same process. Applicability refers to the extent to
which the findings could fit into contexts outside of the study situation, and the results could
still be found meaningful (Sandelowski, 1986). In the study, applicability was ensured by
providing a detailed description of the research context and background to research
consumers. Confirmability refers to a bias-free research process. Confirmability was met by
ensuring that the study findings were grounded in the data (Sandelowski, 1986).
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Other methods of ensuring methodological rigor proposed by Thorne (2000) include the
following: following the principles of epistemological integrity, analytic logic, and interpretive
authority. Epistemological integrity entails guaranteeing defendable coherence between the
research question, study design, and methods (Thorne et al,, 1997). Analytic logic applies to
the ability of an outsider to understand the decisions made by the researcher throughout all
the phases of the research process (Thorne et al., 2004). Interpretive authority entails making
sure the researcher’s interpretations are accurate and illustrate some truth external to the
researcher’s biases (Thorne, 2016).

Results and Discussions

Breast changes were identified by the participants as the trigger for engaging in health
seeking behaviors. However, many participants did not associate their breast changes with
breast cancer. If women do not interpret their breast changes as signs of breast cancer, they
are not likely to seek specialist and professional breast cancer care. Findings from the study
also indicated that individual perceptions, cultural perceptions, interpretation of symptoms,
spirituality, and the supportive role of family members, friends, and other social networks all
influence the participants’ health-seeking behaviors. The decision to engage in any health-
seeking behavior was, in most cases, made at the family level. The desire to live outweighed
the participants’ challenges and difficulties, which they considered to be: stigma, financial
difficulties, fear, and the side effects of breast cancer treatments.

The study disclosed the health seeking behaviors and the factors motivating the study
participants to engage in specific health seeking activities. A model depicting the participants’
health-seeking behaviors and another depicting the factors influencing the health-seeking
activities of the study participants were developed. These models provide unique frames for
nurses and other healthcare professionals to assess their patients’ health-seeking behaviors
as well as the factors influencing their health-seeking activities.

Significance and Implications for Nursing Practice

In Nigeria, late presentation of breast cancer, and limited treatment options have been
assumed to contribute to the reasons for the poor prognosis of the disease. Exploring and
understanding the health-seeking behaviors and the factors that influence the health seeking
activities of Southwestern Nigerian women with the advanced stages of breast cancer could
help identify the steps women take when they perceive breast ill-health and the actions that
hinder an earlier presentation in the hospital. The awareness of the health-seeking behaviors
can aid nurses and other healthcare professionals to know and understand their patients’
health-seeking perceptions. This consciousness is important if health care professionals and
patients are to successfully work together to better address patients’ needs. This new
understanding could also empower nurse clinicians and other breast cancer care
stakeholders to recognize the critical areas and points contributing to delays in seeking
medical attention for breast cancer and to develop and implement useful and contextually
appropriate strategies, and interventions to encourage earlier presentation. Early
presentation, diagnosis, and treatment of breast cancer might lead to improved treatment
outcomes.

By using the models developed from this study as assessment tools, nurses and other
healthcare professionals can have an in-depth understanding of their patients’ health-seeking
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behaviors and the rationale behind their health-seeking activities. This revelation can
empower nurses and other professionals to provide culturally sensitive, contextually relevant
individualized evidence-based nursing care required by their patients. The models can also
serve as essential tools in planning and implementing evidence-based breast health
counseling and health promotion activities that address the peculiar needs of their patients.
Conclusion

The aim of the study was to explore the health-seeking behaviors of women with advanced
breast cancer in Southwestern Nigeria, from the women’s perspectives. Interpretive
Description was the methodological approach adopted to carry out the investigation.
Interpretive description offered an invaluable methodological approach to examine and
understand the experiences, perceptions, and interpretations of the health-seeking behaviors
and factors women with advanced breast cancer in Southwestern Nigeria believe influence
their health-seeking activities. The knowledge that emerged valued the participants’ voices.
This study supports the notion that nurses in the clinical setting listen to patients, hear their
experiences, and factors they believe motivate the decisions made along their breast cancer
illness trajectories. A strength of the study was that the participants were given the
opportunity to choose the language of their preference for the interview, that is, ether in the
local or the English language. The researchers understand both the local and the English
languages. There was no need for an interpreter. The researchers, however, appreciated that
the narratives of the participants were their interpretations and representations of their
experiences.

Recommendations

The findings increase the awareness of the necessity for a comprehensive education about
breast health and issues relating to breast cancer in Southwestern Nigeria. Nurses should
provide education, counselling, and information to women and the general public, as well as
plan and implement strategies to overcome barriers to seeking medical attention for breast
abnormalities.

These findings suggest the need to raise breast health and breast cancer awareness, through
public health campaigns, public education, and behavioral change interventions at the general
community level. Public and community health practitioners could intensify health promotion
campaigns in all categories of healthcare institutions and hospitals, to provide relevant
information that could enable people to make informed choices. Increased knowledge and
understanding of breast health, breast ill-health, and breast cancer-related issues could lead
to a decrease in the incidence of breast cancer. Mass media coverage and effective media
campaigns could assist in providing information on topics such as breast health and breast
cancer. Therefore, training journalists on breast cancer and health reporting might be one
way of addressing breast cancer-related myths and misconceptions. It could also, lead to
earlier breast cancer identification, diagnosis, initiation of treatment, and a reduction in the
mortality rates related to the illness.
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Appendix A: Participant Demographic Information
Questionnaire

Please answer the following questions by checking a response or writing the answer in the
space provided.

1. What is your ethnic origin?

2. What is your primary language?
[ ]1.Yoruba
[]2.1bo
[ ]3.Hausa
Some other language

(Specify):
3. How old were you on your last birthday?
Years old

4. What is your highest level of education?

[ ] 1. Less than primary six

[] 2. Secondary School

[ ]3.Some college/Associate’s
degree/technical certificate

[] 4. Bachelor’s degree

[]5. Graduate degree (e.g.
Master’s, PhD, ]D)

5. What is your current employment status?
[] 1. Working for pay at a job or
Business
[] 2. Looking for work, not
currently employed
[] 3. Not currently working and not looking for work
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6.In 2017, what was your total family income from all sources? Was it:
[ ] 1. Less than N50, 000. 00
[]2.N100, 000. 00
[ 13.N200,000. 00 or more
[]4.N500.000. 007

7. Does anyone in your family or household have breast cancer or any other kind of cancer?

[ ]1.Yes
[ ]12.No

8. What was the time frame between when you first noticed breast changes and the when
you reported in the hospital?

[ ] Less than five months

[ ] Five to less than ten months
[ ] Ten to less than 15 months
[] More than two years

9. What is your religious affiliation? ------------------
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Appendix A.2: Participant Interview Guide in the English
Language

Good morning/ afternoon. How are you today? How is your health condition? Let me
start by thanking you again for agreeing to take part in this study.

My name s ....... [ am a graduate student from ......... As I explained to you earlier on, I
am carrying out a study on the health-seeking behavior of women presenting with advanced
stages of breast cancer in Southwestern Nigeria, and the factors that influence women in
engaging in any health-seeking activity for the treatment of advanced stages of breast cancer
in Southwestern Nigeria. This study is part of my PhD. Requirement. The aim of this study is
to explore your health-seeking behavioral patterns, and any other factors that may be
influencing health-seeking behavior for breast cancer among women. The goal of the study is
to render an effective and comprehensive management of the disease to women. You have
been purposely selected for this study.

[ ask you to take this task seriously by sharing your opinions and ideas candidly and
openly on the subject as this will facilitate the development of relevant interventions related
to breast cancer in women.

The information collected will be confidential and it will be used for only the intended
purpose of providing an integrated, comprehensive, and total management of breast cancer to
women in Southwestern Nigeria.

To keep a more accurate record of our discussions and to ensure that it is accurately
transcribed for my study as I explained to you before, | am proposing that we use a digital
recorder. Do you mind if [ use a digital recorder? (observe for any objection and if there in
non, proceed). I can see that there is no objection to our using a digital recorder for this
interview. I will also be jotting down some points in my notebook for the same reasons |
discussed with you before. I thank you again for your cooperation.

If you want, and you request it, I will provide you with a copy of the transcript of the
interview. If you want me to turn off the digital recorder at any point during the interview
process, please let me know, [ will do so. You do not have to answer any questions that you
are not comfortable with. You are also free to stop the conversation at any time and withdraw
from the interview without any consequences. Do you have any questions about the whole
process before we proceed? (Participant will now be given the demographic form to fill out).
This interview should take about 30-45 minutes.

1) Describe for me in as much detail as possible how you learned about your illness?
i. Probe for the full story.
ii. What were the signs that you saw? Probe for an explanation.
iii. How did you respond to the observation?
iv. What was your explanation of the signs and symptoms?
v. Did you consult other people about your signs and symptoms?
vi. Ifyes, who are these people that you consulted?
vii. What advice did they give you?
2) Before you were diagnosed with breast cancer, did you know that you might be suffering from
the disease?
i. Ifno
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ii. What then motivated or pushed you to seek for care in the hospital?
3) When people are diagnosed with breast cancer, they respond in different ways.
i. Tell me how you responded
ii. What steps did you take?
iii. Tell me in detail what you did?
iv. What activities did you engage in to manage the illness?
4) What does breast cancer mean to you?
i. Inyour opinion, is breast cancer treatable?
1. Ifyes, how? If no, why not?
2. Isbreast cancer curable?
3. Ifyes, how? If no, why not?
5) How long did it take between the time you noted the signs and symptoms of the illness and the
time you decided to seek health care in the hospital?
i. Did you seek health care elsewhere before you decided to go for treatment in the
hospital?
ii. Ifyes, where did you go to seek for health care?
iii. What reasons made you to go there?
iv. Tell me about the kind of treatment you were given there?
v. Was the treatment helpful?
6) What would you say was a major factor that influenced your decision to seek for health care in
the hospital?
i. After initiating treatment at the hospital, did you seek for health care elsewhere?
ii. Ifyes, where?
iii. What was your main reason for doing so?
7) What are the complications one is likely to get if one is not treated for breast cancer on time?
8) Whatin your understanding should a person do for the successful treatment of breast cancer?
9) Who has the final say on when and where you should take treatment when you are ill?
10) Do you have a particular person or place where you go to take treatment when you are ill?
i. What motivates you to go there for treatment?
ii. What other factors make you go there for treatment?
iii. Tell me in detail the nature of the care you obtain there?
iv. How pleased were you with the care and attention given to you?
v. What was helpful?
vi. What was not useful?
11) What factors determine where you go for treatment?
12) How far is your home from the hospital?
i. Does the distance from your home to the hospital affect your going there for
treatment?
13) For how long on the average, do you usually have to wait at the hospital before seeing a
doctor?
14) What can you say about the answers and explanations you get from nurses and other
healthcare workers to all the questions and issues related to your illness?
i. How would you describe your relationship with the nurses?
15) What support do you get from your family and friends in taking care of your illness?
i. Who would you say provides most of your care/ support?
ii. What do they do?
iii. What should be done to assist you?
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16) What would you say are the major challenges you have been facing in taking care of your
illness?
i. How have you been addressing the challenges?
17) What have you learned from this illness?
18) What advice do you have for women having this kind of illness?
19) What can health care providers particularly nurses do to care more adequately for people
with this kind of illness?
20) Do you think I should know anything else to understand the health-seeking behaviors you
practice?
21) Towards the end of the interview, I will explain to the participant that I will transcribe the
recorded interview, think, and reflect about it. I will ask if I can contact her again should I think
[ have any other questions. By the time the interview has been analyzed, several questions
may have occurred to me. [ will write down the questions. The second interview may help in
the clarification of issues and points raised during the first interview.
22) Is there anything you would like to ask me or tell me?
Thank you very much for your participation.
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Appendix A.3: Participant Interview Guide in The Yoruba
Language
ATOKA IBEERE ORO FUN IPADE IWADIi ORO LORI AWQN OBINRIN Ti N WA
IWOSAN ARUN OMU TO TI WORA NI GUSU-IWQOORUN NIGERIA.
Atdka Iwadii Oro Naa

E ku ikale
koépa nina ekd yii.

0. Oni 44 san w4 o. Sé ara le? Ara 44 y4 o. Siwaju jé ki n dipé 16w¢ yin ti e gba lati
it

Oruko mini ......... Emijé akéekoo agba lati ......... Gégé bi mo ti salayé siwajud, emi n se iwadii
eko 16ri atise awon obinrin alarun omu t6 ti wora ni Gisu-iwooorun Nigeria, peld awon ohun
ti awon obinrin bée n se 14ti wa imularada. Iwadii eké yii jé apa kan pataki nint isé PHD ti mo
n se 10wd. Ohun ti ¢k¢ yii n 1épa ni lati wo awon ona ti e n gba fln itgju, ati awon ona miiran ti
awon eniyan n gba wa iwosan arun omu laaarin awon obinrin. Ohun ti ekd yii n 1épa ni lati fun
awon obinrin ni itdju té kunju fun aisan naa. A si modmo yan yin fun eko yii ni.

Mo n ro yin ki e gba isé yii ni okunkundun, ki e so tinu yin ati irisi yin ni kedere 10ri 0ro yii,
nitori sise bée la se lé sisé bori arun omu obinrin.

Qré ajoso wa yii wa ni asiribo, ilépa asekdpa arun omu obinrin ni apa Gasu-iwooorun Nigeria
nikan nia 610 6 fun.

Ki oro ajoso wa yii le wa ni pipé mo dabaa ki a lo ero agborosile (digital recorder). Sé ko séni
t6 10di si 1ilo 67 (Sakiyesi eni ti ko ba fé. Bi ko ba si, maa ba oro 10). Mo rii pé ko séni ti ko fé
bée. Emi naa y66 maa ko koko oro wa sind iwé ow¢ mi fun idi kan naa ti mo ti ba yin so téle.
Mo dupé fun isowopo yin.

Bi e ban fé¢, ti e ba béere fin un, emi y6o fun eni bée ni adako abajade iwadii ti a n se yii. Bi e
ba n fé ki n pa ero agborosile bi a ti n ba iwadii oro wa lo, ki e jé ki n mo. Emi y60 si se bée. E
ko ni 14ti dahuin ibéére ti ko rortn fin yin. Ayé si wa lati danu oro diré nigba kdaugba, ani lati
jade nidii oro laisi ohun ti y60 teyin re wa. (Wayii ni a 6 fin awon t6 wa ni ipidé ni iwé iye
eniyan lati ko ohun ti a beere nibe).

iwadii oro yii y6o gba asiko aadgrun-un (90) is¢ju (wakati kan ati is¢ju meéeédogun).

1. Salayé ni kikun fin mi ohun ti e ti m¢ nipa aisan yin.
i. Se iwadii gbogbo itan naa.
ii. Awon ami wo le ri? Wadii fin alayé.
iii. Ki ni e se nigba ti e ri awon ami naa?
iv. Ki ni e ka awon ami naa kdn?
v. Njé e fi iriri awon ami naa lo eni kéni?
vi. Bi 6 ba jé bée ni, awon ta ni e fil9?
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vii. Ki ni imoran ti won fin yin?
2. Kiato se ibewo yin wo fin arun omu, njé e mo pé 6 seése ki 6 jé pé arun omu
yin?

4 7 NN /l' N 17

o walara

i. Bi bée

SN

k

ii. Ki 16 mu yin wa si ilé iwosan fin imudlarada?
3. Léyin sise iwadii ti a si mo pé arun omu 16 n se awon éniyan kan, orisirisi ona ni okan wdn fi
n gha a.

i. So fun mi bi gkan yin ti gba a.

ii. Awon ona wo ni e gba?

iil. So fun mi léselése ohun ti e se.

iv. Sise wo ni e se fun itoju ailera naa.

4. Ki ni alsan omu jasi fun yin?
i. Njé e ro pé arun omu seé wosan?
ii. B béé ni: BAwo? Bi béé ko: Nitor{ ki ni?
5.Bawo 16 ti pé to6 ki e t6 wa fun it¢ju ni ilé iwosan 1éyin igba ti e ti ri awon ami aisan naa?
i. Njé e lo ibomiiran fun itgju ki e t6 pinnu lati wa gba it¢ju ni ilé iwosan?
ii. B bée ni: Nibo ni e tilo gba it¢ju naa?
iii. Kil6 mu yin lo ibé?
iv. So fun mi, ird itgju wo ni e ri gba 1ohun-un?
v. Njé itdju naa se yin lanfaani?

6. Ki ni idi pataki ti e 1€ so pé 6 mu yin wa fin itgju ni ilé iwosan?
i. Léyin ibere it¢ju ni ilé iwosan njé e tun lo iboniiran fun itgju?
ii. Bi bée ni: Nibo?
iii. Ki ni 1df pataki ti e fi se bée?

7. Awon il6juléra wo 16 1é sele bi a ba pé lati gba itgju fin arun omu.
8. Ki ni e mo t6 ye ki a se fun it6ju to péye fin artun omua?
9. Ta ni alase ibi to ye ki e ti lg gba itgju nigba ti ara yin ko ba da?

10. Njé eni kan tabi ibi kan wa pato ti e ti n gba it¢ju nigba ti ara yin ko ba ya?
i.Kilé faatiefinloibe funitoju?
ii. Ki ni awon ohun miiran té6 n mu yin lo sibé fun it¢ju?
iii. So fun mi léselése iru itoju ti e n ri gba 1ohun-un?
iv. BAwo ni itgju ohun-un ti té yin 16run t6?
v. Njé 6 seranlowo?
vi. Ki ni ko wtlo nibe?
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11. Awon ohun wo 16 1& mi yin mo ibi ti e ti 1& lo gba itoju?

12. Bawo ni ibugbé yin ti jin si ilé iwosan t4?

i. Njé ona jinjin ibugbé yin si ilé iwosan jé ohun idina fun yin ni lilo gba it¢ju nibe?
13. Bawo ni e sdba ti n ddir6 pé t6 ki e té le ri Dokita ni ilé iwdsan?
14. Ki ni irisi yin nipa idahun ati alayé awon Ndrsi pelu eyi
awon 0ro té jemd ailera yin?

i. Ki ni e 1é so nipa isesi awon Norsi pela yin?

ti awon onisé itdju n fun yin 16ri

15. Iranléwd wo ni e n ri gba 1ati owo idilé yin péld awon oré yin fin iwosan yin?
i. Ta ni e e pe ni agbateru inaw¢ fun itgju yin?
ii. Ki ni wén n se?
iii. Ki ni a le se lati ran yin low¢?

16. Kini e 1 so pé 6 jé awon isoro pataki té dojuko yin ninu itja aisan yin yii?
i. Bawo ni e ti se n dojuko awon isoro yin naa?

s

17. Eké wo ni e rf k6 nind aisan yif?
18. Imoran wo ni e ni fiin awon obinrin ti aisan yif n se?

19. Ki ni awon onisé iwosan, ni pataki awon Ndrsi, ki ni wdn lé se lati setdju té gbésé tunbo si i
fin awon oniru aisan yii?

Y4

20. Njé ohun miiran wa ti e ro pé 6 ye ki n mo ki isesi yin nint ird aisan yii

7 .

le yé mi daradara?

\ 7

21. Nje 6 ni ohun koéhun ti e ba fé beere 10w mi?

\ N/

Mo dapé pupo 16wo yin fun iképa yin nind oro yii.
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